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Binder/Enro

llment

New ACORD 140

(Prop

App).pdf

Approved Hospitality

Application 

Application/

Binder/Enro

llment

New Application--

Commerical

Lines.pdf



Created by SERFF on 08/21/2008 08:51 AM

SERFF Tracking Number: FINS-125779674 State: Arkansas

Filing Company: Founders Insurance Company State Tracking Number: EFT $50

Company Tracking Number: 08-ARCP-1

TOI: 01.0 Property Sub-TOI: 01.0001 Commercial Property (Fire and Allied

Lines)

Product Name: Commercial Property 

Project Name/Number: Arkansas Commercial Property Program /08-ARCP-1

Approved Policyholder

Disclosure Notice

of Terrorism

Insurance

Coverage 

DSC 01 08 Disclosure/

Notice

New TRIA 2007

Disclosure

DSC 01

08.pdf



















































 
 IL 02 31 09 07
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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ARKANSAS CHANGES – CANCELLATION 
AND NONRENEWAL 

 
This endorsement modifies insurance provided under the following:  

 
CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART 
COMMERCIAL AUTOMOBILE COVERAGE PART 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
COMMERCIAL INLAND MARINE COVERAGE PART 
COMMERCIAL LIABILITY UMBRELLA COVERAGE PART 
COMMERCIAL PROPERTY COVERAGE PART 
CRIME AND FIDELITY COVERAGE PART  
EMPLOYMENT-RELATED PRACTICES LIABILITY COVERAGE PART 
EQUIPMENT BREAKDOWN COVERAGE PART 
FARM COVERAGE PART 
FARM UMBRELLA LIABILITY POLICY 
LIQUOR LIABILITY COVERAGE PART 
POLLUTION LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 
PROFESSIONAL LIABILITY COVERAGE PART 

 
A. Paragraph 5. of the Cancellation Common Policy 

Condition is replaced by the following:  
 5.a. If this policy is cancelled, we will send the 

first Named Insured any premium refund 
due.  

 b. We will refund the pro rata unearned pre-
mium if the policy is:  

 (1) Cancelled by us or at our request;  
 (2) Cancelled but rewritten with us or in our 

company group;  
 (3) Cancelled because you no longer have 

an insurable interest in the property or 
business operation that is the subject of 
this insurance; or  

 (4) Cancelled after the first year of a pre-
paid policy that was written for a term of 
more than one year.  

 c. If the policy is cancelled at the request of 
the first Named Insured, other than a can-
cellation described in b.(2), (3) or (4) above, 
we will refund 90% of the pro rata unearned 
premium. However, the refund will be less 
than 90% of the pro rata unearned premium 
if the refund of such amount would reduce 
the premium retained by us to an amount 
less than the minimum premium for this pol-
icy.  

 d. The cancellation will be effective even if we 
have not made or offered a refund.  

 e. If the first Named Insured cancels the pol-
icy, we will retain no less than $100 of the 
premium, subject to the following:  

 (1) We will retain no less than $250 of the 
premium for the Equipment Breakdown 
Coverage Part. 

 (2) We will retain the premium developed 
for any annual policy period for the Gen-
eral Liability Classifications, if any, 
shown in the Declarations.  

 (3) If the Commercial Auto Coverage Part 
covers only snowmobiles or golfmobiles, 
we will retain $100 or the premium 
shown in the Declarations, whichever is 
greater.  



 (4) If the Commercial Auto Coverage Part 
covers an "auto" with a mounted 
amusement device, we will retain the 
premium shown in the Declarations for 
the amusement device and not less than 
$100 for the auto to which it is attached.  

B. The following is added to the Cancellation Com-
mon Policy Condition:  

 7. Cancellation Of Policies In Effect More Than 
60 Days  

 a. If this policy has been in effect more than 
60 days or is a renewal policy, we may 
cancel only for one or more of the following 
reasons:  

 (1) Nonpayment of premium;  
 (2) Fraud or material misrepresentation 

made by you or with your knowledge in 
obtaining the policy, continuing the pol-
icy or in presenting a claim under the 
policy;  

 (3) The occurrence of a material change in 
the risk which substantially increases 
any hazard insured against after policy 
issuance;  

 (4) Violation of any local fire, health, safety, 
building or construction regulation or or-
dinance with respect to any insured 
property or its occupancy which sub-
stantially increases any hazard insured 
against under the policy;  

 (5) Nonpayment of membership dues in 
those cases where our by-laws, agree-
ments or other legal instruments require 
payment as a condition of the issuance 
and maintenance of the policy; or  

 (6) A material violation of a material provi-
sion of the policy.  

 b. Subject to Paragraph 7.c., if we cancel for:  
 (1) Nonpayment of premium, we will mail or 

deliver written notice of cancellation, 
stating the reason for cancellation, to 
the first Named Insured and any lien-
holder or loss payee named in the policy 
at least 10 days before the effective 
date of cancellation.  

 (2) Any other reason, we will mail or deliver 
notice of cancellation to the first Named 
Insured and any lienholder or loss 
payee named in the policy at least 20 
days before the effective date of cancel-
lation.  

 c. The following applies to the Farm Umbrella 
Liability Policy, Commercial Liability Um-
brella Coverage Part and the Commercial 
Automobile Coverage Part:  

 (1) If we cancel for nonpayment of pre-
mium, we will mail or deliver written no-
tice of cancellation, stating the reason 
for cancellation, to the first Named In-
sured and any lienholder or loss payee 
named in the policy, and any lessee of 
whom we have received notification 
prior to the loss, at least 10 days before 
the effective date of cancellation;  

 (2) If we cancel for any other reason, we 
will mail or deliver notice of cancellation 
to the first Named Insured and any lien-
holder or loss payee named in the pol-
icy, and any lessee of whom we have 
received notification prior to the loss, at 
least 20 days before the effective date 
of cancellation.  

C. Paragraph g. of the Mortgageholders Condition, 
if any, is replaced by the following: 

 g. If we elect not to renew this policy, we will 
give written notice to the mortgageholder: 

 (1) As soon as practicable if nonrenewal is 
due to the first Named Insured's failure 
to pay any premium required for re-
newal; or 

 (2) At least 60 days before the expiration 
date of this policy if we nonrenew for 
any other reason. 

D. The following Condition is added and supersedes 
any other provision to the contrary: 
NONRENEWAL 

 1. If we decide not to renew this policy, we will 
mail to the first Named Insured shown in the 
Declarations, and to any lienholder or loss 
payee named in the policy, written notice of 
nonrenewal at least 60 days before: 

 a. Its expiration date; or  
 b. Its anniversary date, if it is a policy written 

for a term of more than one year and with 
no fixed expiration date. 
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However, we are not required to send this no-
tice if nonrenewal is due to the first Named In-
sured's failure to pay any premium required for 
renewal.  
The provisions of this Paragraph 1. do not ap-
ply to any mortgageholder. 

 2. We will mail our notice to the first Named In-
sured's mailing address last known to us. If no-
tice is mailed, proof of mailing will be sufficient 
proof of notice.  
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
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ARKANSAS CHANGES 
 
This endorsement modifies insurance provided under the following:  

 
CAPITAL ASSETS PROGRAM (OUTPUT POLICY) COVERAGE PART 
COMMERCIAL INLAND MARINE COVERAGE PART 
COMMERCIAL PROPERTY COVERAGE PART 
CRIME AND FIDELITY COVERAGE PART  
EQUIPMENT BREAKDOWN COVERAGE PART 
FARM COVERAGE PART 

 
A. When this endorsement is attached to the Stan-

dard Property Policy CP 00 99 the term Coverage 
Part in this endorsement is replaced by the term 
Policy. 

B. The following is added to the Common Policy 
Conditions: 
MULTI-YEAR POLICIES 
We may issue this policy for a term in excess of 
twelve months with the premium adjusted on an 
annual basis in accordance with our rates and 
rules. 

 C.1. Except as provided in C.2. below, the Ap-
praisal Condition, if any, is replaced by the fol-
lowing: 

 a. If we and you disagree on the value of the 
property or the amount of loss ("loss"), ei-
ther party may make a written request for 
an appraisal of the loss ("loss"). However, 
an appraisal will be made only if both we 
and you agree, voluntarily, to have the loss 
("loss") appraised. If so agreed, each party 
will select a competent and impartial ap-
praiser. The two appraisers will select an 
umpire. If they cannot agree, either may re-
quest that selection be made by a judge of 
a court having jurisdiction. The appraisers 
will state separately the value of the prop-
erty and amount of loss ("loss"). If they fail 
to agree, they will submit their differences 
to the umpire. 

 b. An appraisal decision will not be binding on 
either party. 

 c. If there is an appraisal, we will still retain 
our right to deny the claim. 

 d. Each party will: 
 (1) Pay its chosen appraiser; and 
 (2) Bear the other expenses of the ap-

praisal and umpire equally. 
 C.2. The Appraisal Condition in Business Income 

Coverage Form (And Extra Expense) CP 00 30 
Business Income Coverage Form (Without Ex-
tra Expense) CP 00 32 and Capital Assets 
Program Coverage Form (Output Policy), 
OP 00 01, Paragraph A.7. Business Income 
And Extra Expense is replaced by the follow-
ing: 

 a. If we and you disagree on the amount of 
Net Income and operating expense or the 
amount of loss, either party may make a 
written request for an appraisal of the loss. 
However, an appraisal will be made only if 
both we and you agree, voluntarily, to have 
the loss appraised. If so agreed, each party 
will select a competent and impartial ap-
praiser. The two appraisers will select an 
umpire. If they cannot agree, either may re-
quest that selection be made by a judge of 
a court having jurisdiction. The appraisers 
will state separately the amount of Net In-
come and operating expense or amount of 
loss. If they fail to agree, they will submit 
their differences to the umpire. 

 b. An appraisal decision will not be binding on 
either party. 

 c. If there is an appraisal, we will still retain 
our right to deny the claim. 

 d. Each party will: 
 (1) Pay its chosen appraiser; and  
 (2) Bear the other expenses of the ap-

praisal and umpire equally. 



 D.1. This Paragraph, D.2., does not apply to the 
following: 
Farm Liability Coverage Form 
Legal Liability Coverage Form 

 2. The 2-year limitation in the Legal Action 
Against Us Condition is changed to 5 years. 
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EQUIPMENT BREAKDOWN ENHANCEMENT ENDORSEMENT  
 
As respects this Equipment Breakdown Enhancement Endorsement, this endorsement changes coverage provided by the 
following: 
 
BUILDING AND PERSONAL PROPERTY COVERAGE FORM CP 00 10 04 02 
CAUSES OF LOSS - BASIC FORM CP 10 10 04 02 
CAUSES OF LOSS - BROAD FORM CP 10 20 04 02 
CAUSES OF LOSS - SPECIAL FORM CP 10 30 04 02 
 
Read the entire endorsement carefully to determine rights, duties and what is and is not covered. 
 
BUILDING AND PERSONAL PROPERTY COVERAGE FORM  
 
A. Coverage 

 
4. Additional Coverages 
 
       The following Additional Coverages are added: 
 

g.  Pollutant Clean Up and Removal  
 

With regards to this Equipment Breakdown Enhancement Endorsement, we will pay for the Pollutant Clean Up and 
Removal for loss resulting from an “Equipment Breakdown”. The most we will pay for the Pollutant Clean Up and 
Removal is $50,000 unless a higher limit is provided by an endorsement to the property form for which this endorsement 
is attached.  In that case, whichever limit is greater will apply. 
 
This Additional Coverage does not apply to costs to test for, monitor or assess the existence, concentration or effects of 
“pollutants”. But we will pay for testing which is performed in the course of extracting the “pollutants” from the land or 
water. 

 
h.    Expediting Expenses  

 
We will pay for the expediting expense loss resulting from an “Equipment Breakdown” with respect to your damaged 
Covered Property. We will pay the reasonable extra cost to: 
 
(1)   Make temporary repairs; 
(2)   Expedite permanent repairs; and 
(3)   Expedite permanent replacement 
 
Reasonable extra cost shall mean “the extra cost of temporary repair and of expediting the repair of such damaged 
equipment of the insured, including overtime and the extra cost of express or other rapid means of transportation.”  This 
will be a part of and not an addition to the limit per loss. 

 
i.  Refrigerant Contamination 

 
We will pay the loss from contamination by refrigerant used in refrigerating, cooling or humidity control equipment at 
the described premises as a result of an “Equipment Breakdown”.  
 
The most we will pay for loss or damage under this coverage is $50,000 unless a higher limit is provided by an 
endorsement to the property form for which this endorsement is attached.  In that case, whichever limit is greater will 
apply. 

 
j. Spoilage 
 

We will pay for loss of perishable goods due to spoilage resulting from lack of power, light, heat, steam or refrigeration 
caused by an “Equipment Breakdown” to types of property covered by this policy, that are: 
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(1) Located on or within 1,000 feet of your described premises; and 
(2) Owned or used by you, the building owner at your described premises, or owned by a public utility.  
 

However, we will not pay for any loss, damage, cost or expense directly caused by, contributed to by, resulting from 
or arising out of the following causes of loss: 
 
Fire, lightning, combustion explosion, windstorm or hail, weight of snow, ice or sleet, falling objects, smoke, 
aircraft or vehicles, riot or civil commotion,  vandalism, sinkhole collapse, volcanic action, leakage from fire 
extinguishing equipment, water, water damage, earth movement or flood. 
 
The most we will pay for loss or damage under this coverage is $50,000 unless a higher limit is provided by an 
endorsement to the property form for which this endorsement is attached.  In that case, whichever limit is greater 
will apply. 

  
k. CFC Refrigerants 
 

We will pay for the additional cost to repair or replace Covered Property caused by an “Equipment Breakdown” because 
of the use or presence of a refrigerant containing CFC (chlorofluorocarbon) substances. 
 
Additional costs mean those in excess of what would have been required to repair or replace covered property, had no 
CFC refrigerant been involved.  We also pay for additional loss as described under the Spoilage or Loss of Income 
Coverages provided by this endorsement, caused by the presence of a refrigerant containing CFC substances. 
 
We pay no more than the least of the following: 

 
(1) The cost to repair the damaged property and replace any lost CFC refrigerant; 
(2) The cost to repair the damaged property, retrofit the system to accept a non-CFC refrigerant, and charge the 

system with a non-CFC refrigerant; or 
(3) The cost to replace the system with one using a non-CFC refrigerant. 

 
l. Computer Equipment 

 
   We will pay for loss or damage to your “computer equipment” caused by an “Equipment Breakdown”. 
   
 “Computer equipment” means Covered Property that is electronic computer or other data processing equipment, 

including peripherals used in conjunction with such equipment, and electronic media and records.    
    

m. Service Interruption 
  

Any insurance provided for Business Income or Extra Expense is extended to apply to your loss, damage or expense 
caused by an “Equipment Breakdown” to equipment that is owned by a utility, landlord or other supplier with whom you 
have a contract to supply you with any of the following services: electrical power, waste disposal, air conditioning, 
refrigeration, heating, natural gas, compressed air, water, steam, internet access, telecommunications services, wide area 
networks or data transmission. The equipment must meet the definition of “Equipment Breakdown” except that it is not 
Covered Property.  

           
n. Valuable Papers and Records – Cost of Research  
 Valuable Papers and Records (Other Than Electronic Data) 

 
We will pay for your reasonable and necessary cost to research, replace and restore the lost information on electronic 
media and records as a result of an “Equipment Breakdown”. 
 
This will be part of and not an addition to the limits provided by the “valuable papers and records” coverage under the 
property form to which this endorsement is attached.   
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F. Additional Conditions 
 

The following Additional Conditions are added: 
 

 3. Suspension 
 

Whenever Covered Property is found to be in, or exposed to, a dangerous condition, any of our representatives may 
immediately suspend the insurance against loss to that Covered Property for the perils covered by this endorsement.  
Coverage can be suspended and possibly reinstated by delivering or mailing a written notice of suspension / coverage 
reinstatement to: 
 
(a)  Your last known address; or 
(b)  The address where the property is located. 
 
If we suspend your insurance, you will get a pro rata refund of premium. But the suspension will be effective even if we have 
not yet made or offered a refund.  
 

4. Jurisdictional Inspections 
 
 If any Covered Property under this endorsement requires inspection to comply with state or municipal boiler and pressure  

vessel regulations, we agree to perform such inspection on your behalf.  We do not warrant that conditions are safe or 
healthful. 

 
5.   Environmental, Safety and Efficiency Improvements 

 
 If Covered Property requires replacement due to an “Equipment Breakdown”, we will pay your additional cost to replace 

with equipment that is better for the environment, safer, or more efficient than the equipment being replaced. 
 

 However, we will not pay more than 125% of what the cost would have been to repair or replace with like kind and quality.  
this Condition does not apply to any property to which Actual Cash Value applies. 

 
         6.    Other Insurance 
 
 The coverage provided under this endorsement shall be primary and to the extent there is an overlap of coverage under this 

endorsement and the Special Property Extension Endorsement, if also attached to the policy, the coverage under the Special 
Property Extension Endorsement shall apply on an excess basis. 

 
H. Definitions 
 
 The following Definitions are added: “Equipment Breakdown”. 
 

“ Equipment Breakdown” as used herein means: 
 

 a. Physical loss or damage both originating within: 
 

(1) Boilers, fired or unfired pressure vessels, vacuum vessels, and pressure piping, all normally subject to 
vacuum or internal pressure other than static pressure of contents, excluding: 

  
a. waste disposal piping; 
b. any piping forming part of a fire protective system; 
c. furnaces; and 
d. any water piping other than:  

 
(1) boiler feed water piping between the feed pump and the boiler; 
(2) boiler condensate return piping; or 
(3) water piping forming part of a refrigerating or air conditioning system used for cooling, 

humidifying or space heating purposes. 
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                    (2) All mechanical, electrical, electronic or fiber optic equipment; and 

 
b.  Caused by, resulting from, or consisting of: 

 
(1) Mechanical breakdown; 
(2) Electrical or electronic breakdown; or 
(1) Rupture, bursting, bulging, implosion, or steam explosion. 

 
However, “Equipment Breakdown” will not mean: 

 
Physical loss or damage caused by or resulting from any of the following; however if loss or damage not otherwise 
excluded results, then we will pay for such resulting damage: 
 
 

(1)    Wear and Tear; 
(2)    Rust or other corrosion, decay, deterioration, hidden or latent defect, mold   
        or any other quality in property that causes it to damage or destroy itself; 
(3)    Smog; 
(4)    Settling, cracking, shrinking or expansion; 
(5)    Nesting or infestation, or discharge or release of waste products or  

secretions, by birds, rodents or other animals; 
(6)   Any accident, loss, damage, cost, claim, or expense, whether preventative, remedial, or otherwise, directly 

or indirectly arising out of or relating to the recognition, interpretation, calculation, comparison, 
differentiation, sequencing, or processing of data by any computer system including any hardware, 
programs or software; 

(7)    Scratching and marring; 
(8)  Loss, damage, cost or expense directly caused by, contributed to by, resulting from or arising out of the 

following causes of loss: 
 

Fire, lightning, combustion explosion, windstorm, hail, weight of snow, ice or sleet, falling objects, smoke, 
aircraft or vehicles, riot or civil commotion, vandalism, sinkhole collapse, volcanic action, leakage from fire 
extinguishing equipment, water, water damage, earth movement or flood. 

  
CAUSES OF LOSS - BASIC FORM  
CAUSES OF LOSS - BROAD FORM 
 
A. Covered Causes of Loss 
 
 The following Covered Causes of Loss is added (#15 in Causes of Loss Broad Form):  
 
        12.    “Equipment Breakdown” 
 
B. Exclusions 
 

All Exclusions apply except (#B.2.a, B.2.b., B.2.c. in Causes of Loss Broad Form): 
 
a.  B.2.a., B.2.d. and B.2.e;  

 
CAUSES OF LOSS - SPECIAL FORM 
 
A.    Covered Causes of Loss 
 
Covered Causes of Loss also means “Equipment Breakdown”. 
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B. Exclusions 
 

All Exclusions and limitations apply except: 
 
a.  B.2.a., B.2.d. (6) and B.2.e;  
b.  Limitations C.1.a. and C.1.b. 

 
G.   Definitions 
 

The following is added to the “Specified Causes of Loss” definition:   
 
“Specified Causes of Loss" also means “Equipment Breakdown”.   



































































SPECIAL PROPERTY EXTENSION ENDORSEMENT 
 
This endorsement modifies insurance provided under the following: 
  
COMMERCIAL PROPERTY COVERAGE PART BUILDING AND PERSONAL PROPERTY 
COVERAGE FORM 
 
COMMERCIAL PROPERTY COVERAGE PART CAUSES OF LOSS SPECIAL FORM 
  
The provisions of the Building And Personal Property Coverage Form and Causes Of 
Loss Special Form apply except as otherwise provided in this endorsement. This 
endorsement applies only if the Coverage Forms and Coverage Part named above 
are all included in this policy. 
 
  
 

 
 
 
 
 

Coverage Limit Deductible 

Money & Securities $2,500  $500  

Fire Department Service Charge $10,000 $500  

Fire Extinguisher Systems Expense $10,000 None  

Personal Effects & Property of Others  $10,000 $500  

Outdoor Property $500 / $10,000 $500  

Outdoor Signs Attached to Buildings $10,000 $500  

Employee Dishonesty $10,000 $500  

Electronic Data $10,000 $500  

Valuable Papers & Records $10,000 $500  

Computer Equipment $10,000 $500  

Spoilage $10,000 $500  
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I. Changes To The Building And Personal Property Coverage Form 
  
      A.      Subparagraph 2.a. of Section A. Coverage is replaced by the following: 
  
       2.     Property Not Covered 
  

a.     Accounts, bills, currency, food stamps or other evidences of debt, 
"money", notes or "securities", except as provided in the Additional Coverages provisions in 
this Special Property Extension Endorsement. 
  
B.      The following is added to Paragraph 4. Additional Coverages in Section A. Coverage: 
  
      g.     Money And Securities 
  
       (1)     We will pay for loss of "money" and "securities" used in your business 
while at a bank or savings institution, within your living quarters or the living quarters of your 
partners or any "employee" having use and custody of the property, at the described 
premises, or in transit between any of these places. 
  
       (2)     We will pay only for loss of "money" and "securities" resulting from: 
  
        (a)     Theft, meaning any act of stealing; 
  
       (b)     Disappearance; or 
  
        (c)     Destruction. 
  
      (3)     We will not pay for loss: 
  
        (a)     Resulting from accounting or arithmetical errors or omissions; 
  
        (b)     Due to the giving or surrendering of property in any exchange or 
purchase; or 
  
        (c)     Of property contained in any money-operated device unless the 
amount of "money" deposited in it is recorded by a continuous reading instrument in the 
device. 
  
       (4)     The most we will pay for all loss in any one occurrence is $2,500. 
  
       (5)     All loss: 
  
        (a)     Caused by one or more persons; and 
  
        (b)     Involving a single act or series of related acts; is considered one 
occurrence. 
  
       (6)     You must keep records of all "money" and "securities" so we can verify 
the amount of any loss or damage. 

 
(7) The deductible shown for this Additional Coverage shall always apply 

regardless of whether another deductible applies under the Building and Personal Property 
Coverage Form, this Special Property Extension Endorsement, or any other Commercial 
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Property Coverage Part endorsement or form, and notwithstanding the last sentence of the 
second paragraph in Section D.  Deductible of the Building and Personal Property Coverage 
Form. 
        

h.      Fire Extinguisher Systems Expense 
  
       (1)     We will pay: 
  
       (a)     The cost of recharging or replacing, whichever is less, your fire 
extinguishers and fire extinguishing systems (including hydrostatic testing if needed) if they 
are discharged on or within 100 feet of the described premises; and 
  
        (b)     For loss or damage to Covered Property if such loss or damage is 
the result of an accidental discharge of chemicals from a fire extinguisher or fire extinguishing 
system. 
  
       (2)     No coverage will apply if the fire extinguishing system is discharged 
during installation or testing. 
  
       (3)     The most we will pay under this Additional Coverage is $10,000 in any 
one occurrence. 
  
       (4)     No deductible applies to this Additional Coverage. 
   
      i.  Employee Dishonesty 
  
       (1)     We will pay for direct loss of or damage to Your Business Personal 
Property and your "money" and "securities" resulting from dishonest acts committed by any 
of your "employees" acting alone or in collusion with other persons (except you or your 
partners, members or "managers") with the manifest intent to: 
  
       (a)    Cause you to sustain loss or damage; and also 
  
        (b)     Obtain financial benefit (other than salaries, commissions, fees, 
bonuses, promotions, awards, profit sharing, pensions or other "employee" benefits earned in 
the normal course of employment) for: 

 
 

                (i)      Any “employee”; or 
 

   (ii)     Any other person or organization. 
  
  (2)     We will not pay for loss or damage: 
  
   (a)     Resulting from any dishonest or criminal act that you or any of 
your partners, members, officers, "managers", directors, trustees, authorized representatives 
or anyone to whom you entrust the property for any purpose commit, whether acting alone or 
in collusion with other persons; or 
  
   (b)     The only proof of which as to its existence or amount is one or 
both of the following: 
  
    (i)     An inventory computation; or 
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    (ii)     A profit and loss computation. 
  
  (3)     The most we will pay under this Additional Coverage for loss or damage 
in any one occurrence is $10,000. 
  
  (4)     All loss or damage: 
  
   (a)     Caused by one or more "employees"; and 
  
   (b)     Involving a single act or series of related acts; 
is considered one occurrence. 
  
    (5)     We will pay only for loss or damage you sustain through acts committed 
or events occurring during the policy period. Regardless of the number of years this policy 
remains in force or the number of premiums paid, no Limit of Insurance cumulates from year 
to year or period to period. 
  
       (6)     This Additional Coverage does not apply to loss caused by any 
"employee" after discovery by: 
  
        (a)     You; or 
  
       (b)     Any of your partners, officers or directors, or members or 
"managers" not in collusion with the "employee"; of any dishonest act committed by that 
"employee" before or after being hired by you. 
  
      (7)     We will pay only for covered loss or damage discovered no later than one 
year from the end of the policy period. 
  
       (8)     If you discover a loss or damage during the policy period that you (or 
any predecessor in interest) sustained during the period of any prior insurance that you could 
have recovered under that insurance except that the time within which to discover loss or 
damage had expired, we will pay for it under this Additional Coverage, provided: 
  
        (a)     This Additional Coverage became effective at the time of 
cancellation or termination of the prior insurance; and 
  
        (b)     The loss or damage would have been covered by this Additional 
Coverage had it been in effect when the acts or events causing the loss or damage were 
committed or occurred. 
  
      (9)     The insurance under Paragraph (8) above is provided within, and not in 
addition to, the Limit of Insurance applying to this Additional Coverage and is limited to the 
lesser of the amount recoverable under: 
  
       (a)     This Additional Coverage as of its effective date; or 
  
       (b)     The prior insurance, had it remained in effect. 

 
(10) The deductible shown for this Additional Coverage shall always apply 

regardless of whether another deductible applies under the Building and Personal Property 
Coverage Form, this Special Property Extension Endorsement, or any other Commercial 
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Property Coverage Part endorsement or form, and notwithstanding the last sentence of the 
second paragraph in Section D.  Deductible of the Building and Personal Property Coverage 
Form. 
 
          j.     Spoilage Coverage 
  
       (1)     We will pay for the loss of "perishable stock" as described below caused 
by: 
  
        (a)     A change in temperature or humidity resulting from mechanical 
breakdown or failure of refrigeration, cooling or humidity control apparatus or equipment, 
only while such apparatus or equipment is at the described premises; 
  
        (b)     Contamination by a refrigerant; and 
  
        (c)     Power outage, meaning change in temperature or humidity 
resulting from complete or partial interruption of electrical power, either on or off the 
described premises, due to conditions beyond your control. 
  
       (2)     The most we will pay for loss under this Additional Coverage is $10,000. 
  
       (3)     The value of the "perishable stock" will be the selling price, as if no loss 
or damage had occurred, less discounts and expenses you otherwise would have had. 
  
       (4)     This Additional Coverage does not apply if the spoilage results from: 
  
        (a)     Earth movement; 
  
        (b)     Governmental action; 
  
        (c)     Nuclear hazard; 
  
        (d)     War and military action; 
  
        (e)     Water; 
  
       (f)     The disconnection of any refrigerating, cooling or humidity control 
system from the source of power; 
  
        (g)     The deactivation of electrical power caused by the manipulation of 
any switch or other device used to control the flow of electrical power or current; 
  
        (h)     The inability of an electrical utility company or other power source 
to provide sufficient power due to: 
  
         (i)     Lack of fuel; or 
  
         (ii)    Governmental order; 

 
        (i)     The inability of a power source at the described premises to 
provide sufficient power due to lack of generating capacity to meet demand; or 
  
       (j)     Breaking of any glass that is a permanent part of any 
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refrigerating, cooling or humidity control unit.  
       
       (5)     You must maintain a refrigeration maintenance or service agreement. If 
you voluntarily terminate this agreement and do not notify us, the spoilage coverage provided 
by this endorsement will be automatically suspended at the involved location.  
 
C.       The dollar limit shown in Subparagraph 4.c. Fire Department Service Charge of Section 
A. Coverage is increased from $1,000 to $10,000. 
 
D.       The dollar limit shown in Subparagraph 4.f.(4) Electronic Data of Section A. Coverage 
is increased from $2,500 to $10,000. 
 
E.       The dollar limit shown in Subparagraph 5.b. Personal Effects and Property of Others of 
Section A. Coverage is increased from $2,500 to $10,000. 
 
F.       The dollar limit shown in Subparagraph 5.c.(4) Valuable Papers and Records (Other 
Than Electronic Data) of Section A. Coverage is increased from $2,500 to $10,000. 
 
G.      The dollar limits shown in Subparagraph 5.e. Outdoor Property of Section A. Coverage 
are increased from $1,000 to $10,000 and from $250 to $500. 
 
H.      The dollar limit shown in the second paragraph/sentence of Section C. Limits of 
Insurance is increased from $1,000 to $10,000. 
 
I.       The following is added to Paragraph 5. Coverage Extensions in Section A. Coverage: 

 
       g.       Computer Equipment 
 

(1)      You may extend the insurance that applies to Your Business Personal 
Property to apply to: 

 
         (a)      “Computer equipment” that is: 
 
         (i)       Your property; or 
 

(ii)       The property of others that is in your care, custody or 
control; 

 
(b)       Your instructional material and prepackaged software programs 

purchased for use with your “computer equipment”; and 
 
         (c)       Your blank electronic or magnetic media. 
 

The most we will pay for loss or damage under Extension is $10,000 at each described 
premises. 

 
II.     Changes To The Causes Of Loss Special Form 

  
A.     Paragraphs B.1.e. Utility Services, B.2.a. (Artifically generated electric current), and 
B.2.d.(6) (Mechanical breakdown) do not apply to Spoilage coverage provided in Section I 
Changes To The Building And Personal Property Coverage Form, Paragraph B., Subparagraph 
j. of this endorsement. 
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B.     Paragraphs B.1.e. Utility Services, B.2.a. (Artifically generated electric current), 
B.2.d.(6) (Mechanical breakdown), and B.2.d.(7) (Dampness or dryness of atmosphere, 
changes in or extremes of temperature and marring or scratching) do not apply to Computer 
Equipment coverage provided in Section I Changes To Building and Personal Property 
Coverage Form, Paragraph I., Subparagraph g. of this endorsement. 
    
C.    Section B. Exclusions does not apply to the coverage for Employee Dishonesty in 
Paragraph B. of Section I of this endorsement.  In addition, if this endorsement is attached to 
a policy that contains Theft Exclusion CP 10 33 06 95, the Theft Exclusion CP 10 33 06 95 
shall not apply to Employee Dishonesty coverage provided in Section I Changes To Building 
and Personal Property Coverage Form, Paragraph B., Subparagraph i. of this endorsement. 
 
D. If this endorsement is attached to a policy that contains Theft Exclusion CP 10 33 06 95, 
the Theft Exclusion CP 10 33 06 95 shall not apply to Money and Securities coverage provided 
in Section I Changes To Building and Personal Property Coverage Form, Paragraph B., 
Subparagraph g. of this endorsement. 
 

III. Definitions 
 
  
A.     "Computer equipment" means: 
  
      1.     Your programmable electronic equipment that is used to store, retrieve 
and process electronic data. It includes their component parts and dedicated air conditioning, 
fire suppression equipment and electrical equipment used exclusively in your "computer" 
operations; and 
  
      2.     Associated peripheral equipment that provides communication, including 
input and output functions such as printing or auxiliary functions such as electronic data 
transmission. 
  
It does not include electronic data and media.  
  
B.     "Employee", as respects the coverage provided under Paragraph B. of Section I of this 
endorsement for Money And Securities and Employee Dishonesty only, means: 
  
      1.     Any natural person: 
  
       a.     While in your service or for 30 days after termination of service; 

 
        b.     Who you compensate directly by salary, wages or commissions; 
and 
  
        c.     Who you have the right to direct and control while performing 
services for you; or 
  
       2.     Any natural person who is furnished temporarily to you: 
  
        a.     To substitute for a permanent "employee" as defined in Paragraph 
1. above, who is on leave; or 
  
        b.     To meet seasonal or short-term workload conditions; while that 
person is subject to your direction and control and performing services for you. 
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"Employee" does not mean: 
  
       1.     Any agent, broker, person leased to you by a labor leasing firm, factor, 
commission merchant, consignee, independent contractor or representative of the same 
general character; or 
  
       2.     Any "manager", director or trustee except while performing acts coming 
within the scope of the usual duties of an "employee". 
   
C.     "Manager", as respects the coverage provided under Paragraph B. of Section I of this 
endorsement for Employee Dishonesty only, means a person serving in a directorial capacity 
for a limited liability company. 
  
 D.     "Money" means: 
  
       1.     Currency, coins and bank notes in current use and having a face value; 
and 
  
       2.     Travelers checks, register checks and money orders held for sale to the 
public. 
  
 E.     "Perishable stock" means personal property: 
  
       1.     Maintained under controlled conditions for its preservation; and 
  
       2.     Susceptible to loss or damage if the controlled conditions change. 
  
 F.     "Securities" means negotiable and non-negotiable instruments or contracts representing 
either "money" or other property and includes: 
  
       1.     Food stamps, lottery tickets, redeemed coupons, tokens, tickets, revenue 
and other stamps (whether represented by actual stamps or unused value in a meter) in 
current use; and 
  
       2.     Evidences of debt issued in connection with credit or charge cards, which 
cards are not issued by you; but does not include "money". 
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THIS APPLICATION FOR INSURANCE AND SUBSEQUENT POLICY RENEWALS.  SUCH INFORMATION AS WELL AS OTHER PERSONAL AND PRIVILEGED INFORMATION
COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES.  YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL
INFORMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES.  A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES
REGARDING SUCH INFORMATION IS AVAILABLE UPON REQUEST.  CONTACT YOUR AGENT OR BROKER FOR INSTRUCTION ON HOW TO SUBMIT A REQUEST TO US.

NOTICE OF INSURANCE INFORMATION PRACTICES

PRIOR CARRIER INFORMATION

LOSS HISTORY

ACORD 125 (2002/01)



TM

DATE (MM/DD/YYYY)

PHONEPRODUCER APPLICANT
(A/C, No, Ext): (FirstFAX Named(A/C, No):

Insured)

EFFECTIVE DATE EXPIRATION DATE PAYMENT PLAN AUDIT

FOR
COMPANY
USE ONLYCODE: SUB CODE:

AGENCY
CUSTOMER ID:

PREMISES #: BUILDING #: STREET ADDRESS:

BLANKETINFLATION
SUBJECT OF INSURANCE AMOUNT COINS % VALUATION CAUSES OF LOSS DEDUCTIBLE FORMS AND CONDITIONS TO APPLYCOVERAGEGUARD %

ADDITIONAL INFORMATION - BUSINESS INCOME/EXTRA EXPENSE BUSINESS INCOME W/O EXTRA EXPENSE EXTRA EXPENSE

TYPE OF BUSINESS ORDINARY PAYROLL POWER/HEAT EXT PERIOD TUITION FEES OFF PREM POWER DEPEND PROP

ELEC MEDIA MO PERIOD

ORD OR LAW MAX PERIOD

NAME AND ADDRESS(ES) FOR OFF PREM POWER OR DEPEND PROP

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

DISTANCE TOCONSTRUCTION TYPE FIRE DISTRICT/CODE NUMBER PROT CL # STORIES # BASM’TS YR BUILT TOTAL AREA
HYDRANT FIRE STAT

BLDG CODE TAX CODE ROOF TYPE OTHER OCCUPANCIESBUILDING IMPROVEMENTS GRADE

WIND CLASS

RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE

BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE EXTENT GRADE

BURGLAR ALARM INSTALLED AND SERVICED BY # GUARDS/WATCHMEN

PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2/Chemical Systems) % SPRNK FIRE ALARM MANUFACTURER

RANK: NAME AND ADDRESS EVIDENCE RANK: NAME AND ADDRESS EVIDENCE

INTEREST INTEREST

ANY OTHER LOCA- ANY OTHER LOCA- PREMISES NOT OWNEDPREMISES/ TION DECLARED TION ACQUIRED OR ACQUIREDBUILDINGSUBJECT OF INSURANCE AT INCEPTION AFTER INCEPTION LIMIT

DIRECT BILL

AGENCY BILL

NON MFG EXCL INCL $ DED DAYS $ STUDENTS POWER % COIN

MFG 90 DAYS $ OTHER ED WATER CONT LOC
SERV/INC

MINING 180 DAYS DAYS LIMIT COMM REC LOC
(DESCR BELOW)

% COINS $ MFG LOC

DAYS LDR LOC (DESC BELOW)
EXTRA

DAYS PERIOD RESTEXPENSE

LIMIT LOSS PAY

% % % %

FT MI

WIRING, YR: PLUMBING, YR:

ROOFING, YR: HEATING, YR: HEATING BOILER ON PREMISES? YES NO
SEMI-

OTHER: RESISTIVE OTHER IF YES, IS INSURANCE PLACED ELSEWHERE? YES NORESISTIVE

CENTRAL STATION

WITH KEYS

CLOCK HOURLY

CENTRAL STATION

LOCAL GONG

CERTIF- CERTIF-
ICATE ICATE

LOSS LOSS
POLICY POLICYPAYEE PAYEE

MORT- MORT-
GAGEE GAGEE

REPORTING FORM: PROVIDE AVERAGE VALUES FOR PAST 12 MONTHS

PREMISES INFORMATION

ADDITIONAL INTERESTS

VALUE REPORTING INFORMATION

ATTACH TO APPLICANT INFORMATION SECTIONACORD 140 (2001/08) © ACORD CORPORATION 1985

ACORD PROPERTY SECTION



2

PREMISES #: BUILDING #: STREET ADDRESS:

BLANKETINFLATION
SUBJECT OF INSURANCE AMOUNT COINS % VALUATION CAUSES OF LOSS DEDUCTIBLE FORMS AND CONDITIONS TO APPLYCOVERAGEGUARD %

ADDITIONAL INFORMATION - BUSINESS INCOME/EXTRA EXPENSE BUSINESS INCOME W/O EXTRA EXPENSE EXTRA EXPENSE

TYPE OF BUSINESS ORDINARY PAYROLL POWER/HEAT EXT PERIOD TUITION FEES OFF PREM POWER DEPEND PROP

ELEC MEDIA MO PERIOD

ORD OR LAW MAX PERIOD

NAME AND ADDRESS(ES) FOR OFF PREM POWER OR DEPEND PROP

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

DISTANCE TOCONSTRUCTION TYPE FIRE DISTRICT/CODE NUMBER PROT CL # STORIES # BASM’TS YR BUILT TOTAL AREA
HYDRANT FIRE STAT

BLDG CODE TAX CODE ROOF TYPE OTHER OCCUPANCIESBUILDING IMPROVEMENTS GRADE

WIND CLASS

RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE

BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE EXTENT GRADE

BURGLAR ALARM INSTALLED AND SERVICED BY # GUARDS/WATCHMEN

PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO /Chemical Systems) % SPRNK FIRE ALARM MANUFACTURER

RANK: NAME AND ADDRESS EVIDENCE RANK: NAME AND ADDRESS EVIDENCE

INTEREST INTEREST

ANY OTHER LOCA- ANY OTHER LOCA- PREMISES NOT OWNEDPREMISES/ TION DECLARED TION ACQUIRED OR ACQUIREDBUILDINGSUBJECT OF INSURANCE AT INCEPTION AFTER INCEPTION LIMIT

NON MFG EXCL INCL $ DED DAYS $ STUDENTS POWER % COIN

MFG 90 DAYS $ OTHER ED WATER CONT LOC
SERV/INC

MINING 180 DAYS DAYS LIMIT COMM REC LOC
(DESCR BELOW)

% COINS $ MFG LOC

DAYS LDR LOC (DESC BELOW)
EXTRA

DAYS PERIOD RESTEXPENSE

LIMIT LOSS PAY

% % % %

FT MI

WIRING, YR: PLUMBING, YR:

ROOFING, YR: HEATING, YR: HEATING BOILER ON PREMISES? YES NO
SEMI-

OTHER: RESISTIVE OTHER IF YES, IS INSURANCE PLACED ELSEWHERE? YES NORESISTIVE

CENTRAL STATION

WITH KEYS

CLOCK HOURLY

CENTRAL STATION

LOCAL GONG

CERTIF- CERTIF-
ICATE ICATE

LOSS LOSS
POLICY POLICYPAYEE PAYEE

MORT- MORT-
GAGEE GAGEE

REPORTING FORM: PROVIDE AVERAGE VALUES FOR PAST 12 MONTHS

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, HI, NE, OH, OK, OR or VT; In DC, LA, ME and VA, insurance benefits may also be denied)

PREMISES INFORMATION

ADDITIONAL INTERESTS

VALUE REPORTING INFORMATION

REMARKS

ACORD 140 (2001/08)



Hospitality Application 
(Quotation will show all available limits with premiums) 

[LOGO]                         1645 East Birchwood Avenue 
      Des Plaines, IL  60018 

(800) 972-8778 (toll-free telephone) 
(847) 795-0061 (facsimile) 

GENERAL INFORMATION                          
 (Submit separate applications for each location.)  
 
   
Effective Date __________________, 20___                                  Expiration Date________________, 20__ 
 
Applicant’s Legal Name___________________________________________________________________ 
Doing Business As_______________________________________________________________________ 
 
Mailing Address_________________________________________________________________________ 
______________________________________________________________________________________ 
  
Address of Premises to be Insured___________________________________________________________ 
(If Different Than Above)_________________________________________________________________ 
 
Contact Name___________________________________ Business Phone_(_____)__________________ 
Title___________________________________________ Alternate Phone_(_____)__________________ 
 
 
Applicant’s Building Interest    ___Owner    If Tenant, __% of Premises Occupied  

___Tenant       Owner Name____________________ 
    Owner Address__________________ 

Applicant’s Business (Check all that Apply)                                                       __________________ 
___Bar/Tavern   ___Pool/Billiard Hall  ___Restaurant    
___Nightclub    ___Casino/Gaming  ___Banquet Hall 
___Adult Entertainment/Strip Club ___Bowling Alley  ___Liquor/Convenience/Package Store 
___Karaoke/Hostess Bar  ___Country Club/Golf Course___Off-Premises Caterer 
___Social/Fraternal Club  ___Hotel/Motel/Lodge ___Wholesale Distributor  
___Comedy Club ___Concession Stand  ___Private Clubs & Other (Describe) 
     ________________________________ 
 
Former Names Under Which Applicant Has Operated this Location________________________________ 
 
Applicant’s Owner/Partner/  ___ Years Experience Operating At this Location 
Majority Stockholder Has  ___ Years Experience Managing this Type of Business 
 
If Applicant’s Owner/Partner/Majority Stockholder is Not Active in the Day-to-Day Operation of this 
Business, Hired Manager Has  ___ Years Experience Operating At this Location 
     ___ Years Experience Managing this Type of Business 
 
 
 
 
Annual Food 
Receipts 

Annual Food 
Receipts 

Annual Liquor 
Receipts 

Annual Liquor 
Receipts 

Annual Other 
Receipts 

Total Annual 
Receipts 



On-Premises Off-Premises On-Premises Off-Premises (Describe) 
$ $ $ $ $ $ 
 
How Many Times Have Emergency Personnel Responded to your Establishment in the Last 12 Months?  
___Police  ___Ambulance  ___Fire 
 
Has Applicant or any owner/partner/stockholder filed for bankruptcy within the past five years? Yes     No 
 
ADDITIONAL INSUREDS & CERTIFICATE HOLDERS          Indicate Applicable Section: 
 
Name:    _____________________________________________      ___Liquor  ___GL 
Address: __________________________ Interest ____________   ___Addl Insured       ___Certif Holder 
 
Name:    _____________________________________________     ___Liquor  ___GL 
Address: __________________________ Interest ____________   ___Addl Insured       ___Certif Holder 
 
Name:    _____________________________________________      ___Liquor  ___GL 
Address: __________________________ Interest ____________   ___Addl Insured       ___Certif Holder 
 
INSPECTION & AUDIT CONTACTS 
Inspection Contact Name:  ______________ Telephone Number:  ________ E-mail Address:  _________ 
Audit Contact Name:  __________________ Telephone Number:  ________ E-mail Address:  _________ 
 
WARRANTIES & REPRESENTATIONS 
In submitting this Application, the undersigned warrants and represents that: 
a) The information in this Application and all attachments are true and complete as of the date submitted; 
b) Founders Insurance Company (“Founders”) may, and is intended to, rely upon such information in determining whether to 
issue insurance coverage and, if so, at what premium and upon what terms; 
c) Upon any change in circumstances which bear upon the accuracy or completeness of the undersigned’s representations herein, 
he/she shall notify Founders immediately in writing and such notice shall become a part of this Application; 
d) Founders may change the quoted premium and/or the terms of any coverage if, subsequent to the submission of this 
Application, it becomes aware of any such circumstances, whether by notice from the undersigned or otherwise; 
e) The undersigned authorizes all former liability insurers and all accounting firms to disclose to Founders and/or its agents all 
available information concerning the undersigned’s prior underwriting or claims history and gross sales and/or liquor purchases 
and receipts, and releases all such former liability insurers and accounting firms, Founders, and its agents from any liability 
resulting from such disclosure and use, even if such information is incomplete or erroneous; 
f) Upon submission of this Application and at any time thereafter, the undersigned shall make available to Founders and its agents 
access to the premises and operations to be insured for an inspection and copies of the last four (4) calendar quarters of sales tax 
returns; 
g) The submission of this Application shall not bind Founders or its agents to the issuance of insurance coverage, nor shall it bind 
the undersigned to accept insurance coverage; and 
h) Should Founders issue insurance coverage which is accepted by the undersigned: 
     1) the undersigned shall allow Founders to audit its books, records, and operations, including an audit of the estimated gross 
sales and liquor receipts to ensure their accuracy and/or the actual of such items for any relevant time period; 
     2) the undersigned shall maintain accurate books and records of its gross sales and liquor receipts for three (3) years following 
policy expiration and shall send to Founders copies of any documents requested; 
     3) the premium payable for the insurance coverage is a deposit premium only and may be adjusted by Founders at any time 
during the policy period and up to three years after its expiration based upon the rates in effect at policy inception; and 
     4) The undersigned shall pay any additional premium due to Founders within fifteen (15) days of receipt of an invoice. 
i) “Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, 
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to  
 
 
 
criminal and civil penalties.” 
 



 
Agent_______________________________ Applicant ______________________________ 
          (signed)      (signed) 
Dated:        Title: 
 

LIQUOR LIABILITY SUPPLEMENT APPLICATION 
(To Be Submitted with Commercial Lines Application) 

 
Does Applicant Have a Valid Liquor License?               Yes            No 
Name on Liquor License________________________________________________________________  
License #_______________________________ Licensing Authority______________________________ 
 
Average Age of Patrons                      ___20s            ___30s              ___40s             ___50+ 
 
Number of alcohol servers employed _______________________ 
 
Establishment’s Latest Hour of Operation_________    a.m.      p.m. 
 
 (Check all that Apply) 
Entertainment Devices / Live Entertainment 
___Pool Tables     #___________ ___Rock/Velcro Wall 
___Video Games     #___________ ___Trampoline/Inflatable Bouncing Area 
___Dart Boards   #___________ ___Gyroscope 
___Mechanical Devices/Bull Riding    ___Bungee Jumping 
___Other, Describe_______________________________________________________________________ 
 
___Disc Jockey      ___Karaoke 
___Live Bands      ___Boxing/Wrestling 
___Dance Floor      ___Pay-Per-View Events 
___Other Live Performers Describe_______________________________________________________ 
___Customer Contests            Describe_______________________________________________________ 
 
Frequency of Live Entertainment   ___ Times per Week   
 
Promotions / Specials 
___“Happy Hour”/Reduced-Price Drink Events  ___Waitstaff with Shots 
___Flat-Fee “Open Bar” or “All-You-Can-Drink” Events  ___Beer Tubs 
___Drink Incentives (“2 for 1,” Larger Servings, or “Comps”)  ___Funnel Drinking 
___Other, Describe ______________________________________________________________________ 
 
Frequency of Promotions                              ___ Times per Week  
 
Does Establishment have a service bar only?      Yes  No 
Does Establishment serve beer and wine only?     Yes  No  
Are all alcohol servers certified in a formal alcohol training course?  Yes  No 
Is Establishment within city, town or village limits?     Yes  No 
 
Does Establishment have a drive-through facility?     Yes  No 
Is there a college/university within a one-mile radius?    Yes  No 
Does Establishment permit “bring-your-own-bottle” or set-ups?   Yes  No 
Does Establishment permit patrons under 21 years old in a bar area after 10 pm? Yes  No 
Does Applicant ever sell or serve alcohol away from the premises above?  Yes  No 



            If Yes, describe___________________________________________________________________ 
 
 
 
Within the past five (5) years, has liquor liability coverage     Yes   No 
            been declined, cancelled or non-renewed?    
Within the past five (5) years, has Applicant been cited for any    Yes  No 
            violation of law relating to the sale of alcohol, or had its 
            liquor license suspended or revoked?  
 If Yes to either question above, describe further (include dates, circumstances, and preventive measures 
taken) 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Describe precautions taken to prevent serving minors and intoxicated patrons: 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Describe how you and your employees handle patrons who become intoxicated: 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Expiring liquor liability carrier: _____________________ 
Expiring policy period:  From ___________   To:  ______________ 
Expiring policy limits:   $_______________   Deductible    $_____________________ 
Expiring premium:          $_______________ 
 
List all claims and suits brought against Applicant within the past five (5) years which allegedly arose from 
an alcohol-related incident(s): 
 
Date of 
Loss 

Description Amount 
Paid 

Amount 
Reserved 

Status 
O= Open 
C=Closed 

  
 
 
 

   

  
 
 
 

   

  
 
 
 

   

(Attach a separate sheet if more space is needed) 



GENERAL LIABILITY SUPPLEMENT INFORMATION 
(To Be Submitted with Commercial Lines Application) 

 
 (Check all that Apply) 
Entertainment Devices / Live Entertainment 
___Pool Tables      ___Rock/Velcro Wall 
___Video Games      ___Trampoline/Inflatable Bouncing Area 
___Dart Boards    ___Gyroscope 
___Mechanical Devices/Bull Riding  ___Bungee Jumping 
___Pyrotechnics    ___Foam/Bubble Machines 
___Other, Describe_______________________________________________________________________ 
 
___Disc Jockey    ___Karaoke 
___Live Bands    ___Boxing/Wrestling 
___Dance Floor    ___Pay-Per-View Events 
___Other Live Performers Describe_______________________________________________________ 
___Customer Contests            Describe_______________________________________________________ 
 
Does Establishment have table seating?    Yes  No 
             If yes, what is maximum seating?  __________ people 
Does Establishment have table service?    Yes  No 
If Establishment has a dance floor, is there a policy prohibiting    Yes  No 
 patrons from taking drinks onto the dance floor? 
 If yes, how is the policy enforced?___________________________ 
 _______________________________________________________ 
Does Establishment have video surveillance/security cameras?   Yes  No 
 If yes, how long are tapes kept?______________________________ 
Are guns kept or permitted on premises?      Yes  No 
Are incoming patrons required to pass through a metal detector?   Yes  No 
 
Is a secondary means of egress provided for each floor     Yes  No 
            (including basement) having public access? 
Are there functioning smoke or heat detectors used in all public areas,  Yes  No 
            and, if building owner, in all habitational units?  
Is all major cooking equipment protected by an automatic fire     Yes  No 
           extinguishing system such as ANSUL? 
Is the entire electrical system connected to functional and operational  Yes  No 

circuit breakers?          
 
Does Applicant employ bouncers or other security personnel? If yes,  Yes  No 
            Do they carry weapons?    Yes   No 
            How much are they allowed to drink on each shift?  ________________  
            Are they:           Employees?       Independent contractors? 
                     If independent contractors, do you obtain a certificate of insurance? Yes  No  
                     Name of security firm: ____________________________________ 
 
Within the past five (5) years, has general liability coverage     Yes   No 
            been declined, cancelled or non-renewed?    
Within the past five (5) years, has Applicant been fined or cited for   Yes  No 
            any violation of law? 
Within the past five (5) years, has Applicant had an unsatisfactory   Yes  No 
            health or safety inspection by public officials?  



 
If Yes to any of the three questions above, describe further (include dates, circumstances, and preventive 
measures taken) 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Expiring general liability carrier: ____________________________________________________________ 
Expiring policy period:  From ___________   To:  ______________ 
Expiring policy limits:   $_______________   Deductible    $_____________________ 
Expiring premium:          $_______________ 
 
List all claims and suits brought against Applicant within the past five (5) years (excluding any liquor 
liability claims and suits disclosed previously): 
 
Date of 
Loss 

Description Amount 
Paid 

Amount 
Reserved 

Status 
O= Open 
C=Closed 

  
 
 
 

   

  
 
 
 

   

  
 
 
 

   

(Attach a separate sheet if more space is needed) 
 
 



 
PROPERTY SUPPLEMENT INFORMATION 
(To Be Submitted with Commercial Lines Application) 

(Complete a Supplement for Each Address to be Insured) 
 
Building Construction       Protection Class  Deductible  Cause of Loss Form 
___Frame         ___1        ___ 6  ___$1,000*  ___Basic 
___Joisted Masonry        ___2        ___ 7  ___$2,500  ___Broad 
___Non-Combustible                   ___3        ___ 8   ___$5,000  ___Special without Theft 
___Masonry Non-Combustible    ___4        ___ 9  ___$10,000  ___Special with Theft* 
___Modified Fire-Resistive          ___5        ___10  ___$25,000           *central station alarm only 

___Fire-Resistive                *up to $300,000 TIV only           
 

Limit              Valuation   Monthly Limit of 
       Indemnity 

Building    $___________ ___Actual Cash Value 
      ___Replacement Cost 
 
Business Personal     $___________  ___Actual Cash Value 
Property / Contents    ___Replacement Cost 
 
Business Income  $___________     ___1/3 With Extra Expense 
          ___1/3 Without Extra Expense 
          ___1/4 With Extra Expense 
          ___1/4 Without Extra Expense
          ___1/6 With Extra Expense 
Building Information        ___1/6 Without Extra Expense 
   Year Constructed     Year Updated                                
Building:  ______________ _______________ ___One Story            ___Two Stories  
Roof:   ______________ _______________ ___Flat                      ___Pitched 
Electrical:  ______________ _______________ ___Circuit Breakers ___Fuses  ___Other 
Heating:  ______________ _______________ ___ Furnace              ___Boiler ___Other 
Plumbing:  ______________ _______________ ___Copper                ___PVC   ___Other 
 
Purchase Date: ______________ 
Purchase Price: $_____________  
Building Size:  _____ Square Feet 
Closest fire station:  ______Miles                  
Closest fire hydrant:   ______Feet 
 
Are there fire extinguishers on the premises?    Yes  No 
            If yes, how many are in the kitchen? ________________ 
                       Date last serviced:                   ________________  
Are there working smoke detectors on each floor?     Yes   No 

If yes, ___electric   ___ battery 
Is there a fire alarm?         Yes  No 
 If yes, ___central station  ___local 
Is there a sprinkler system?        Yes  No 
 If yes, ___wet     ___dry 
Is there a working carbon monoxide detector on each floor?    Yes  No 
Is there a working burglar alarm?       Yes  No 
 



Is cooking equipment used in the building?      Yes  No 
 If yes, ___commercial (grill, fryer, oven) 
            ___non-commercial (toaster, microwave, stovetop) 

If commercial cooking equipment is used, 
   Is a UL-approved automatic extinguishing system in good  Yes  No 
    operating condition and covering all cooking surfaces?     
   Is an annual cleaning contract in place for extinguishing system? Yes  No 
   Date last cleaned:_________________________________ 
  Are hoods and filters cleaned at least weekly by staff?  Yes  No 
  
Does Applicant occupy the entire building?      Yes   No 
 If no, what percent does Applicant occupy? ____% 
           what percent is occupied by others?   ____% 
           what percent is vacant?  ____% 
 
Has the building been in foreclosure or for sale in the last year?   Yes  No 
Has Applicant’s business been for sale in the last year?    Yes  No 
Has Applicant’s Owner/Partner/Majority Stockholder/Business Manager   Yes  No 

ever been convicted of arson? 
Within the past five (5) years, has Applicant had an unsatisfactory   Yes  No 
            fire inspection by public officials?  
Within the past five (5) years, has Applicant’s property coverage   Yes   No 
            been declined, cancelled or non-renewed?    
 
If Yes to any of the last three questions above, describe further (include dates, circumstances, and 
preventive measures taken) 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Expiring property carrier: ____________________________________________________________ 
Expiring policy period:  From ___________   To:  ______________ 
Expiring policy limits:   $_______________   Deductible    $_____________________ 
Expiring premium:          $_______________ 
 
List all claims and suits brought by Applicant within the past five (5) years (excluding any liquor liability 
and general liability claims and suits disclosed previously): 
 
Date of 
Loss 

Description Amount 
Paid 

Amount 
Reserved 

Status 
O= Open 
C=Closed 

  
 
 
 

   

(Attach a separate sheet if more space is needed) 
 
Loss Payee &  Mortgagee           
Name:    _______________________________________________________________  Loss Payee       
Address: __________________________________________________Interest_________________ 
 
Name:    _______________________________________________________________ Mortgagee       
Address: __________________________________________________Loan Number____________



Special Events  
Liquor Liability / General Liability Application 

[LOGO]                         1645 East Birchwood Avenue 
      Des Plaines, IL  60018 

(800) 972-8778 (toll-free telephone) 
Liquor Liability Limit Requested:    General Liability Limit Requested:                        (847) 795-0061 (facsimile) 
___$   100,000 / $200,000         ___$  100,000 / $200,000 
___$   300,000 / $600,000          ___$   300,000 / $600,000  
___$   500,000 / $1,000,000               ___$   500,000 / $1,000,000  
___$1,000,000 / $1,000,000               ___$1,000,000 / $1,000,000  
___$1,000,000 / $2,000,000               ___$1,000,000 / $2,000,000  
 
Applicant’s Legal Name___________________________________________________________________ 
Doing Business As_______________________________________________________________________ 
 
Mailing Address_________________________________________________________________________ 
______________________________________________________________________________________ 
 
Official Name of Event____________________________________________________________________ 
 
Description of Event______________________________________________________________________ 
 
Address of Event________________________________________________________________________     
                           _________________________________________________________________________ 
 
Dates:   From:___________________________, 20___     Hours:  From:__________________ a.m.   p.m. 
             To:    ___________________________, 20___                  To:    __________________  a.m.   p.m. 
 
Does Applicant Have a Valid Liquor License?               Yes            No 
Name on Liquor License__________________________________________________________________ 
License #_______________________________ Licensing Authority______________________________ 
 
Admission Fee $____________________                             Number of People Expected to Attend________ 
 
Entertainment Devices / Live Entertainment   (Check all that Apply) 
___Pool Tables      ___Rock/Velcro Wall 
___Video Games      ___Trampoline/Inflatable Bouncing Area 
___Dart Boards    ___Gyroscope 
___Mechanical Devices/Bull Riding  ___Bungee Jumping 
___Pyrotechnics    ___Foam/Bubble Machines 
___Other, Describe_______________________________________________________________________ 
 
___Disc Jockey    ___Karaoke 
___Live Bands    ___Boxing/Wrestling 
___Dance Floor    ___Pay-Per-View Events 
___Other Live Performers Describe_______________________________________________________ 
___Customer Contests            Describe_______________________________________________________ 
 
 
 
 



Promotions / Specials 
___“Happy Hour”/Reduced-Price Drink Events  ___Waitstaff with Shots 
___Flat-Fee “Open Bar” or “All-You-Can-Drink” Events  ___Beer Tubs 
___Drink Incentives (“2 for 1,” Larger Servings, or “Comps”)  ___Funnel Drinking 
___Other, Describe ______________________________________________________________________ 
 
Will there be a service bar only?      Yes  No 
Will there be only beer and wine served?     Yes  No  
 
Within the past five (5) years, has Applicant been cited for    Yes  No 
            any violation of law relating to the sale of alcohol?  
Within the past five (5) years, has Applicant had an unsatisfactory  Yes  No 
            health or safety inspection by public officials? 
 If Yes, describe further (include dates, circumstances, and preventive measures taken) 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Describe precautions to be taken to prevent serving minors and intoxicated patrons: 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
List all claims and suits brought against Applicant within the past five (5) years which allegedly arose from 
a similar event (attach a separate sheet if more space is needed): 
Date of 
Loss 

Description Amount 
Paid 

Amount 
Reserved 

Status 
O= Open 
C=Closed 

  
 

   

 
ADDITIONAL INSUREDS & CERTIFICATE HOLDERS          Indicate Applicable Section: 
Name:    _____________________________________________      ___Liquor  ___GL 
Address: _____________________________________________   ___Addl Insured       ___Certif Holder 
Interest:  _____________________________________________ 
 
Name:    _____________________________________________      ___Liquor  ___GL 
Address: _____________________________________________   ___Addl Insured       ___Certif Holder 
Interest:  _____________________________________________ 
 
WARRANTIES & REPRESENTATIONS 
In submitting this Application, the undersigned warrants and represents that: 
a) The information in this Application and all attachments are true and complete as of the date submitted; 
b) Founders Insurance Company may, and is intended to, rely upon such information in determining whether to issue insurance 
coverage and, if so, at what premium and upon what terms; 
c) Upon any change in circumstances which bear upon the accuracy or completeness of the undersigned’s representations herein, 
he/she shall notify Founders Insurance Company immediately in writing and such notice shall become a part of this Application; 
d) Founders Insurance Company may change the quoted premium and/or the terms of any coverage if, subsequent to the 
submission of this Application, it becomes aware of any such circumstances, whether by notice from the undersigned or 
otherwise; and 
g) The submission of this Application shall not bind Founders Insurance Company or its agents to the issuance of insurance 
coverage, nor shall it bind the undersigned to accept insurance coverage. 
h) “Any person who knowingly and with intent to defraud any insurance company or other person files an application for 
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, 
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such person to  
 
 
 



criminal and civil penalties.” 
 
Agent_______________________________ Applicant ______________________________ 
          (signed)      (signed) 
Dated:        Title: 
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POLICYHOLDER DISCLOSURE  
NOTICE OF TERRORISM 
INSURANCE COVERAGE 

 

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, that you have a right to purchase insurance 

coverage for losses resulting from acts of terrorism, as defined in Section 102(1) of the Act: The term “act of terrorism” means any act 

that is certified by the Secretary of the Treasury—in concurrence with the Secretary of State, and the Attorney General of the United 

States—to be an act of terrorism; to be a violent act or an act that is dangerous to human life, property, or infrastructure; to have 

resulted in damage within the United States, or outside the United States in the case of certain air carriers or vessels or the premises of 

a United States mission; and to have been committed by an individual or individuals as part of an effort to coerce the civilian 

population of the United States or to influence the policy or affect the conduct of the United States Government by coercion.  

 
 

YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES RESULTING FROM 
CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY REIMBURSED BY THE UNITED STATES 
GOVERNMENT UNDER A FORMULA ESTABLISHED BY FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN 
OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS. 
UNDER THE FORMULA, THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES 85% OF COVERED 
TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID BY THE INSURANCE 
COMPANY PROVIDING THE COVERAGE. THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW 
AND DOES NOT INCLUDE ANY CHARGES FOR THE PORTION OF LOSS THAT MAY BE COVERED BY THE FEDERAL 
GOVERNMENT UNDER THE ACT. 
 
YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A $100 
BILLION CAP THAT LIMITS U.S. GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS’ LIABILITY FOR LOSSES 
RESULTING FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE 
CALENDAR YEAR EXCEEDS $100 BILLION. IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED $100 
BILLION, YOUR COVERAGE MAY BE REDUCED. 

 
 
 

Acceptance or Rejection of Terrorism Insurance Coverage 
 I hereby elect to purchase terrorism coverage for a prospective premium of $_____________. 
 I hereby decline to purchase terrorism coverage for certified acts of terrorism. I understand that I will have no 

coverage for losses resulting from certified acts of terrorism. 
 
 

 
_________________________  

  
    ___________________________ 

Policyholder/Applicant’s Signature Insurance Company 
 
_________________________ 

 
    ___________________________ 

Print Name Policy Number 
_________________________  

Date  
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